MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=62-034320

?y STATE FILE NUMBER
Registration District No. e __Primary Registration District No. Registrar's No.

BO NOT WRITE AMENDED

ON THIS $TUB tap
). plAlcg loh E% UUI 4 1904 2. USUAL RESIDENCE (Where deccassd lived. If institution: Residence befors
2. COUNTY Gentry o STATE Mjssourd b- county Buchanon admission)

b. C‘lj'll’z‘f {If vutside corporate limits, give TOWMSHIP only) Length of stay in 1b ¢, CITY tnside Limits &
OR N

rown Albany 8days owN St, Joseph Ye:XJ No (]

¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If ourside, give location) Reside on Farm

INSTTUTION Gentry Co. Mem, Hospital |vesm O A0S 1), W, Buffalo Yes O NoXD

VS 300
Rev. 4/59

b3go
25711 9

3 3. P‘:AME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yeor
)
(Tye or prim) Floyd Hirem Childers péam Septs 2L 1962

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [ Divorced [] Menths Days Hours Min.
Male Yhite 7-7-89
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

'E {ng mast cfﬂ Bng life, even If retired) General G’entry CO. Missouri U.S .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
James Childers , Polly Barbarie Velma Williams
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) I [IF yos, give war or dates of servig Plyrtle C] . ] deI‘S Alban:y, MO .

18. CAUSE OF DEATH (Enter only cne causa per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Coronarv Thrombosis 18 hrs

DATE AMENDED

DOCUMENT

Conditions, 1§ any, BUE TO (b) Inohysema

which gave rise to
sbove cause {a),

stating tha under- .

lying cause last, DUE TO (¢} Senility

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART U1, If deceassd was female was
ditesse condition given in PART | (a) there a pregnancy in last 90 doys.

R ll:] Yes | O Neo I O Unknown .

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?, O a
YES [} NO

20¢. TIME OF  Howur Month, Day, Year
ENJURY mm.
pm,

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.9, in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, sir=et, office bldg., etc.) .
“ NOT WHILE AT WORK ]

21. | attended the deceased from 19 SeDt 62 to. J-L 5@ ”tg 2 and last uwﬁal:\m on 2“- Sept oc

Death occurred at. 7 AOM‘ m on the date stated above, and to the best of my knowledge, from the causes stated,

22:. SIGNATURE / D.0. 22b. Aoﬁ%aw, lio. Pzicgﬁxl%sl NE'D

235, BURIAL, CREMATION, . 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) .
Burial =26 Savannah Cemetery Savarnnah, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGHMATURE

Brooks-Cochell Funeral Home Albany, Mo. 2- _!

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me Student Embaimer No.

weorking under my personal supervision. /(Q {0/0 : .
Student Signed W“/@/ . f&ow

Signature of Student Embalmer

Licensed Embalmer No.h868

P. O, AddressAlbany, Mo,

L4 . -+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so.stated above.



